Hospital Management in the 21st Century Robert J Maxwell CBE, PhD Chief Executive, Kings Fund, London In forecasting the future, one thing we can be certain about is that we will be wrong. With hindsight, everything will be much clearer. Nevertheless, even if we are wrong in many particulars we may be right about the nature of some of the issues. For example, few of us would have forecast the implosion of the Soviet Union and the Eastern Bloc, but it was obvious enough that competition between capitalism and communism was a theme of fundamental importance: the competition simply was more one-sided than most (any?) of us recognised. am not sure about that. But I am sure that monster institutions of anything approaching 1,000 beds are extremely hard to run -at least on a centralised basis.
Some issues of rising importance
While observations such as these are, it seems to me, likely to hold as true for the future as they are now, other issues are likely to be of rising importance. Among these are:-* An increasing importance of staffing constraints. Technical considerations and changes in training patterns mean that hospitals will be able to rely less on a serfdom of young nurses and doctors to maintain their services around the clock. There will also be fewer fully-trained specialists working in the senior registrar and registrar grades, so the Service is likely to have to be more consultant-led, around the clock. It simply will not be possible to maintain a fully safe service in all sub-specialities in all hospitals.
* A greater need for interhospital collaboration. The Calman/Hine proposals for cancer care are one example of "hub-and-spoke" arrangements directed at linking the expertise of specialists with the work of less specialised units. In fields like the main cancers, the volume of cases may be such that it would be unrealistic to try to draw them all into the specialist centre. It may make better sense, through close relationships and linked appointments, to make sure that the specialist expertise is available in all the hospitals that comprise the hub-and-spoke network. Moreover, I
would suggest that the network will be more stable over time, and of better quality, if the hub is not always the regional hospital, but can also be one of the specialist or district general hospitals included in the network. I conclude that hospital management in the 21st century will need to be more outward-looking, less institutionally bounded, than it has sometimes been, more concerned with clinical networks and with the overall effectiveness, continuity and quality of care received by patients, as they move across service boundaries.
